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symptoms, taking into account the accident which gave rise to them, the diag¬ 
nosis was a transverse rupture of the trachea. Notwithstanding there was an 
increase of the emphysema, yet, otherwise, a speedy improvement took place 
in the condition of the patient from the use of cold water and leeches. The 
only remaining symptom consisted in a dry croup-like cough. The patient is 
easily put out of breath by any attempt at motion, while pressure made upon 
a particular portion of the neck is attended with pain. Gurlt has found re¬ 
corded cases in which there was a solution of continuity, from accident, in the 
walls of the trachea; in five the wound was accompanied with fracture of the 
thyroid cartilage. In one only of these recorded cases was there a favourable 
termination, and then only after a resort to tracheotomy.— Centralblatt f. cl. Med. 
Wissenschaften, Dec. 17, 1870. D. F. 0. 

56. Loose Cartilages in the Knee-Joint removed by Subcutaneous Incision .— 
Mr. W. J. Square stated, at the recent meeting of the Surgical Section British 
Medical Association, that, since he published his account of the operation by 
subcutaneous incision about ten years ago, when he related nine cases, he had 
performed the operation fifteen times. The twenty-four cases had all been 
operated on without selection, and all had recovered without drawback. Cases 
were brought forward illustrative of the dangers incident to the operations by 
direct and valvular incision ; and the operation practised by the author was 
described. The loose cartilage is conducted to the inner and lower part of the 
joint and held there by an assistant. A tenotomy-knife having been introduced, 
the capsule of the joint is freely incised upon the cartilage; the knife is then 
directed so as to open the cellular tissue over a convenient part of the fascia. 
The cartilage is now pressed and lifted out of the joint into the cellular bed 
prepared for it, and slid along for about three inches. It is fixed in situ with 
a firm pad and adhesive plaster, the foot and leg being bandaged up to the edge 
of the cartilage, and the limb placed in a splint. If no inflammation ensue, the 
cartilage is excised about a week after the operation. The paper closed with 
a few remarks on the different varieties of loose cartilage, their structure and 
origin.— British Medical Journal, August 26, 1871. 

57. Treatment of Burns. —M. de Bruyne recommends the following in cases 
of burns in place of the carrou oil and similar applications : fresh hydrate of 
lime, 3 grammes; glycerine, 150 grammes; chlorinated chlorhydric ether, 3 
grammes. The mixture is transparent and uniform, and is applied to the 
injured part by means of a piece of fine linen, over which may be laid oiled 
silk or other material to prevent evaporation. M. de Bruyne says that the 
treatment is equally applicable in cases of burn unattended with sloughing, 
and in those where sloughing has occurred and the eschars have fallen off. 
He believes that it will also be found useful in ill-conditioned wounds, and 
in tonic, callous, fungous, and foul ulcers. The quantity of the anaesthetic or 
of the lime may be varied according to circumstances.— British Med. Journal, 
August 19,1871, from Journal de Bruxelles et Lyon Medical, July 23. 

58. Catechu and Opium as an Astringent in Gleet. —Dr. R. Locke Johnson 
extols for the cure of gleet an astringent injection composed of: Tinct. opii gj; 
Tinct. catechu gss.; Mist Acaeiae Jij- M., to be used twice daily. He relates 
one case in which the discharge ceased after the second application, and did not 
return.— Medical Press and Circular, August 23d, 1871. 

59. On Certain Rapidly Fatal Cases of Urethral Fever following Catheter- 
ism. — Mr. W. Mitchell Banks, in an interesting paper on this subject ( Edin¬ 
burgh Medical Journal, June, 1871), remarks, “ Of the great sensitiveness of 
the urethra, and of the readiness with which reflex actions are propagated by 
means of the numerous nerves supplying it and the neighbouring parts, all are 
aware, and it has, of course, been long recognized that instrumental interfer¬ 
ence with the urethra sometimes produces a train of unpleasant symptoms, 
varying in intensity from a mere passing rigor to such an attack as may actually 
terminate in death. It seems highly probable that this sensitiveness is height- 
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ened after the accession of puberty. . . . Almost immediately death has been 
known to follow the simple passing of a catheter, though performed with the 
utmost care.” 

The following are Mr. B.’s conclusions :— 

“ 1. That a careful distinction must be made between true urethral fever, and 
pyaemia resulting from operative interference with the urinary passages. 

“ 2. That urethral fever is due to shock propagated by the sympathetic nervous 
system ; and that if certain recent views as to the etiology of ague be correct, 
a considerable analogy can be shown to exist between the two diseases. 

“ 3. That urethral fever may assume any degree of intensity, from a slight 
rigor and subsequent general malaise to such serious prostration as may end 
fatally after some days. 

“ 4. That occasional rare cases occur where the nervous shock is so profound, 
even after the simple introduction of a bougie or catheter, that death may 
result within twenty-four hours, and that these cases are comparable to such 
as are sometimes seen in other fevers, particularly scarlatina and typhus, where 
the patient sinks almost before time has been given for the distinctive characters 
of the disease to show themselves. 

“5. That renal disease, with its resulting vitiated condition of the blood, 
probably predisposes to such cases, but that the suppression of urine which 
occasionally accompanies them, though it must assist in producing, is by no 
means necessarily the cause of death, and does not, as a rule, give rise to symp¬ 
toms of urtemic poisoning." 

60. Extension of Inflammation from the Epididymis to the Urethra. —Dr. 
Furneaux Jordan, in a paper read before the British Medical Association at 
its recent meeting, remarked that inflammation of the prostatic urethra from 
any cause (injuries, operations, foreign bodies, urinary obstructions, or adjacent 
inflammations), may extend to the epididymis. It would be an original dis¬ 
covery to find any variety of prostatic inflammation which might not run by 
continuity along the submucous connective tissue of the vas deferens. He 
was not aware that any one had observed the converse of this. He had recently 
watched a case in which inflammation unmistakably travelled from the epi¬ 
didymis to the urethra. A married man, free from disease and the history of 
disease, suffered from the effects of a severe blow on the scrotum. On the 
subsidence of scrotal swelling, the left epididymis was found to be enlarged, 
painful, and tender. The next day the adjacent portion of the vas deferens 
was tender, and swollen to the size of a goose’s quill to near the inguinal ring. 
'The following day the swelling of the cord extended into the ring. A few days 
later a slight urethral discharge appeared, and all the symptoms of a mild 
urethritis. Mr. Jordan believed any new fact to be of value which would help 
to explain urethral discharges.— Lancet, August 19, 1871. 

61. Diaphragmatic Hernia. —Dr. Sch/etzler relates, in the 12th number, 
1871, of Bayer. Aerztl. Int. Bl„ two somewhat singular cases of diaphragmatic 
hernia, closely resembling each other in their etiology, and in the results of 
the post-mortem examinations. In both the symptoms of ileus were pre¬ 
ceded for some considerable time by a traumatic injury. In both there ex¬ 
isted a perforation of the diaphragm, through which had passed a portion of 
the digestive tube, and become constricted. In the first case, that of a girl, 
18 years old, one year after she had received a stab in her right side, at the 
edge of the ninth rib, on a line with the axilla, she was suddenly seized with 
diarrhoea and the symptoms of peritonitis, under which the patient quickly 
sank. A post-mortem examination showed that a loop of the transverse colon, 
with its portion of mesentery, had passed through the opening in the diaphragm 
into the right thoracic cavity, where it had formed an adhesion with the under 
surface of the lung. In the second case, that of a young man, 22 years of 
age, a stab had been inflicted on the left side, in a line with the mamma and 
axilla, at the fifth intercostal space. Notwithstanding the wound was succeeded 
by symptoms of great severity, the patient, who was of a robust and sound 
constitution, was, in the course of a few days, able to return to his occupation, 



